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CHAPTER I 
INTRODUCTION 
Purpose of Thesis 
During the first World War the large number of patients 
with shell-shock made it necessary for social workers to help 
the psychiatrists in their treatment of these veterans. The 
knowledge gained of the dynamic concepts of psycho-analysis 
was applied to some of the problems encountered in the field 
of social work, and gradually after the war psychiatric case 
work emerged along with the mental hygiene movement. The 
convergence of the goals of psychiatry and social work, though 
the former began with the individual and the latter with the 
environment, towards the common goal of a more healthy per-
sonality helped each to see the worth of the other. Case work 
became more conscious of the individual and increasingly cog-
nizant that psychiatric principles were a method by which they 
1 
t could be more therapeutic. 
The growth of psychiatric social work was rapid through-
out the twenties, spreading to the child guidance field, 
family agencies and geriatric work. 2 Consultations with psy-
chiatrists became a necessity, since case workers were unable 
1 Albert Deutsch, ~Mentally !±! in America, P• 319. 
2 Bertha C. Reynolds, ~-Thinking Social Case Work, 
PP• 12-14. 
1 
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to explain or cope with many of the emotional reactions of 
their clients.3 The function of the consultant has gradually 
undergone changes until today it is generally agreed that he 
helps the case worker in diagnosing the patient's difficulty, 
in giving treatment advice and in teaching psychiatric theory. 
With the increase in the number of psychiatric social workers 
and social work students, emphasis has arisen in recent years 
'i tor more efficient and economical ways of using the consult-
ant. 
Literature in the field relative to this topic is sparse 
but does give a general opinion about the present use of the 
consultant. This investigation seeks to analyze the use which 
students make of their consultants. The reasons for present-
ing specific cases, what particular topics are discussed in 
consultations, and the student's evaluation of the consulta-
tion will be investigated. 
Scope of Study 
This research has been limited to the Mental Hygiene Unit 
of the Boston Veterans Administration Regional Office in 
Lowell, Massachusetts, and will seek to show the ways in which· 
the students in this Unit use the consultant. The study is 
based upon the recordings of four students during a period of 
eighteen months beginning in October, 1950 and ending in M.arch11 : 
'I !i 1952 • 
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Since not all cases in which consultations were recorded 
by students were chosen, but instead a representative number 
selected, the results will show the variety of uses of the con-
sultation by the student rather than the degree to which each 
topic is discussed. 
Sources of Data 
The investigation is based upon the case recordings of 
four second-year social work students. Cases were selected 
having recordings of the consultations and out of these thirty- i 
two records a final selection of ten cases was made based upon 
the variety of diagnoses of the particular patients and the 
completeness of the consultation recording. 
During consultation the student may make notes about the 
topics discussed. It is optional to the student whether these 
are brief reminders or more extended. There is usually a time 
lapse o£ several days be£ore the notes are finally dictated 
into the record. Therefore, the £inal recording of the con-
sultation will be subjective in so £ar as the student will in-
elude that material which he has made notes on, remembered or 
is still in the process of integrating, and omit some of the 
aspects which he may have assimilated in his own thinking or 
which he feels not necessary to record in that they may have 
been discussed and recorded in other consultations. 
The four students who wrote the records upon which this 
study is based attended the same graduate school of social 
I 
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work, and thus any differences based upon varied teaching 
techniques in the schools may be eliminated. The four students 
have also had the same case work supervisor and psychiatric 
1 consultant. Of the four students, two were in placement from 
October, 1950 through May, 1951. Five cases were chosen from 
this group. One of the students was not available to fill out 
a schedule, but this was accomplished by his supervisor. Be-
cause of the nature of the questions in this schedule it is 
felt that the supervisor, with his understanding of the student, 
is able to answer the questions without invalidating the pur-
pose of the schedule. The two students in the second group 
are at present in placement at the Lowell Mental Hygiene Unit. 
Five cases were chosen from this group which include the other 
student and the writer. 
Because of the incompleteness of records in showing why 
the students presented their cases, Schedule A was devised for 
this purpose. The workers, which shall refer to and be used 
interchangeably with students throughout this study, had access 
: to and were asked to review the cases under investigation. The 
same method was employed in filling out Schedule C following 
: 
! the consultation. 
Schedule B, a categorical analysis of the consultation, 
:
1 
is based upon the consultation recordings. As each consulta-
i tion was reviewed by the investigator topics of discussion re-
I 
categories until the nineteen con-
' 
.. d -
4 
sultations held in the ten case records chosen were analyzed. 
Method of Procedure 
In devising Schedule A, a case with recordings of three 
consultations was chosen and discussed with the worker who 
had the case. His own reaso~s tor consulting the psychiatrist 
were expanded upon, and, along with the writer's own reasons 
tor consultations, compared with reasons listed in some of the 
current literature in the field related to this topic. A 
schedule felt to be adequate was then compiled. This same 
method was used in determining the results of the consultation 
in Schedule c. Since it was found that there were various 
reasons for consulting the psychiatrist, the two schedules 
were filled out by an ascendancy of numerals in: order to show 
degrees of importance and emphasis. 
Roman numeral I indicated the main reason for the consul-
tation and so on, the highest numeral being the least important 
' reason tor presenting the case; and in Schedule' C the lowest 
being the most outstanding result of the consultation and the 
,: highest the least important result observable by the worker 
! filling out the schedule. The schedules were filled out sepa-
'i rately by the students with no comparison of results. 
I 
In organizing Schedule B, an analysis of the content of 
I 
:the consultations, no reference was made to the schedules com-
1 
11 pleted by 
q 
" il jective. 
'i 
the workers in order to make the schedule more ob-
It was necessary to revise Schedule B until all aspects 
, ~,.==================================== 
:! 
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of the nineteen consultations as recorded were categorized. 
Since the emphasis of this study is on the variety of 
ways in which consultations were used, one case will be pre-
sented with a detailed account of the interviews preceding the 
first consultation, followed by the reasons why the student 
brought the case to the consultant, a copy of the recorded 
consultation along with the method by which the material was 
abstracted and organized under specific categories, the stu-
dent's opinions as atated in Schedule C relative to the use-
fulness of the consultation and a continuation of this same 
procedure in presenting the second consultation included in 
this particular case. In this way some of the categories in 
Schedule B will be explained and elaborated upon. 
In the presentation of the nine remaining cases, each 
1 case history will be summarized. The information on the sched-· 
ules will be included with the case. New categbries of Sched-
ule B previously not explained will be clarified. This will 
be ·followed by a summary in chart form of the three schedules. 
Value of ~ Study 
The purpose of psychiatric consultations can be broadly 
defined as threefold: for diagnostic help, treatment advice 
and teaching. The services of the consultant are a requisite 
1 when emotional experiences are to be verbalized and relived in 
the interviews as part. of the treatment process and goals in 
6 
4 
case work. In this particular agency consultants also carry 
the medical responsibility of the case load and are respon-
sible for the integration of case work into the treatment 
plan. Because of their orientation in psychopathology they 
can help the case worker in the better understanding of his 
patient or client and his illness.5 
4 Ralph Ormsby, "Group Psychiatric Consultation in a 
Family Agency", Social Casework, 31:361, November, 1950. 
5 Jules v. Coleman, "Psychotherapeutic Principles in 
Casework Interviewing", The American Journal of Psychiatry, 
108:299, October, 1951. 
7 
CHAPTER II 
DESCRIPTION OF SETTING 
Mental Hygiene ~, Boston Regional Office 
In March, 1946, the Mental Hygiene Unit of the Boston 
Veterans Administration Regional Office was organized as part 
of the Out-Patient Department. This move was precipitated by ,, 
the large number of veterans needing psychiatric attention 
who were discharged from military service due to disabilities 
of a psychiatric nature, for medical reasons with associated 
psychiatric difficulties or for behavior problems. There was 
also a growing conviction that many continued in the service 
who would later need treatment for emotional conflict.1 
The purpose is stated as the alleviation of minor neuro-
psychiatric illnesses, the prevention of the development of 
more serious illnesses and thus the reduction of the number 
of veterans who might have otherwise required future hospital- , 
2 ization. The function of the Unit is "• •• to treat the 
veteran suffering from a service-connected neuropsychiatric 
illness not requiring hospitalization."3 
1 Morris H. 
Michaels, "A Mental 
Operation", Journal 
1949, PP• 1-2. 
Adler, Arthur F. Valenstein, and Joseph J., 
Hygiene Clinic - Its Organization and 
of Nervous and Mental Diseases, December, 
- -
2 Veterans Administration, Circular Number 169, Seetio~ 
II, July 15, 1946, P• 3. 
3 Ibid. , p • 3 • 
=:li=======!!'!!!!!!!!!!~=================----·-_;':;";.::._-_-~_::::._-::::~:-...:::,--~----- =l-~ -
,I 
I 
8 
Structurally, workers of the social service staff are 
responsible to their case supervisors and the supervisors are 
responsible to the assistant Chief Social Worker of the Mental 
Hygiene Unit. She in turn is responsible to both the Chief 
Social Worker of the Regional Office and to the' Chief Psychi-
:i atrist. The Chief Psychiatrist is in charge of all the psy-
l'i chiatrists working in the Mental Hygiene Unit and each worker 
is assigned to a particulaB psychiatrist who is the worker's 
jj consultant. 4 
,, 
li 
11 Mental Hygiene Unit, Lowell 
The Lowell branch of the Boston Mental Hygiene Unit was 
organized to facilitate treatment of veterans on an out-patient 
basis living in the Lowell-Lawrence area. Though much smaller 
organizationally, it is patterned in its essentials after the 
Boston office. Of three psychiatric case workers one is the 
Chief Social Worker and supervisor of the other two case work-
ers, one of whom is the case work supervisor of the two social 
work students. There are two psychiatrists: the Chief Psy-
chiatrist is the consultant for the staff workers and the 
psychologist, and the other the consultant for the students. 
A psychologist is also attached full-time to the Unit and is 
in charge of a psychology trainee. 
As medical doctors, the psychiatrists have the medical 
4 Veterans Administration, Mental Hygiene Unit, Social 
Service Student Manual. 
9 
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responsibility of all patient-veterans who are referred to 
social service. Referrals to the Mental Hygiene Unit may be 
made from sources outside the Veterans Administration or with- · 
in, such as the medical doctor or physician in the out-patient , 
department and the contact representative. When the veteran 
arrives at the Lowell Mental Hygiene Unit, he is seen on in-
take by a social worker and a psychiatrist who makes the di-
agnosis and final disposition. 
When the veteran has completed intake he is referred by 
the intake psychiatrist to one or more of the three disci-
plines for treatment. Referral may also be made by a staff 
psychiatrist who has been treating a patient. When assi~~ 
menta are made to social service they are for case work with 
the patient usually through support or assistance in adjust-
ing to a current situational stress, for case work with the 
veteran's relatives while the veteran is in treatment with 
another member of the same or one of the other two disciplines, 
or for case work with veterans in areas which the psychiatrist 
feels are particularly distressing to the patient, such as 
housing or employment. 5 
The Consultant and the Supervisor 
ii Since the medical responsibility of the patients is 
I 
II 
!i carried by the psychiatrist, consultations are regularly 
II I q 
il 
ji 5 Ibid. 
:I 
II 
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scheduled with all starr workers. 
The psychiatric consultant runctions by {1) clarirying 
the central problem and goal or treatment; (2} reviewing 
the worker's case load to insure suitability (excluding 
severe homicidal, suicidal patients, and those with serious: 
organic pathology) and orrering medical evaluation where 
needed as an adjunct in treatment; (3) recommending trans-
rer or the patient when the presenting problem is con-
sidered not to be within the province or the worker; (4} 
clarirying the case worker's problems in treating the 
patient •6 
Students are scheduled to have a consultation every two 
weeks and may discuss any case which they choose within the 
limits imposed by the psychiatrist's runction. Thus it is 
expected that the cases which are brought berore the consult-
ant are chosen ror various reasons pertinent to the student's 
understanding or the case. Consultations last from one and a 
;i hall to two hours, and the student is given considerable rree-
dom to raise questions on the speciric aspects of the case in 
which he is interested. The student's ease work supervisor is 
also present during the consultation in order to understand 
rrom the nature of the student's questions the particular 
problems he may be having with the patient and also to be able, 
through being present at the discussion, to aid the student in 
his case work with the patient. 
The function of the supervisor 
6 Eleanor Gay, and others, "The Function of the 
Psychiatric Social Worker in a Mental Hygiene Clinic", 
Boston Regional otrice, (mimeographed), P• 18. 
11 
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••• oonsists of education, evaluation of work done, 
responsibility for professional development and clinical 
management. The supervisor combines case work and teach-
ing skills and stimulates the workers to develop their 
own abilities, to function professionally and to evaluate 
their own methods.? 
• • • in general the consultant deals more with the broad 
problems of the patient, such as dynamic formulation and 
treatment goal, while the case work supervisor deals more 
with specific applications of the treatment plan within 
the framework of case work.a 
Frequently, cases are brought before the consultant at the 
suggestion of the supervisor and vice versa. This fact has 
been taken into account in Schedules A and c. 
7 ~., P• 17 
8 ~., P• 20 
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CHAPrER III 
CASE PRESENTATION 
Introduction 
All cases presented in this report are concerned with 
male veterans of World War II with the exception of one world 
War I veteran. They were all patients at the Lowell Mental 
Hygiene Unit and seen over a period of time by social work 
students. The investigation is focused on the content of the 
consultations and the topics discussed pertinent to the stu-
dent's own thinking and stimulation to thought regardless of 
the source. 
The following case contains two consultations and will be 
presented in detail. Mr. Allen has been seen by a student for 
'I six months and is at the time of investigation still a patient.; 
il 
!i 
II 
I' 
li 
II 
!i 
I 
Mr. Allen is a forty-five year old married veteran of 
World War II with his only child, a son, in college. The 
patient served three years in the Navy and experienced 
combat. While in the service he began complaining of 
stomach distress after a series of battles, during which 
time he was confined below decks at his station on board 
ship. The patient was given a medical examination in the 
service but found to be free of any organic pathology. 
After he received an honorable discharge, he sought pri-
vate medical treatment for his stomach symptoms until a 
diagnosis of duodenal ulcer was made. He then applied for 
and received a service-connected disability allowance for 
ulcer and came to the out-patient department of the Vet-
erans Administration for medical treatment. 
After several months, because of constant exacerba-
tion of his stomach pains, he was referred to the Mental 
Hygiene Unit by his doctor in the out-patient department 
13 
for adjunctive treatment. The patient was seen on intake 
where he complained of being upset, nervous and waking 
at night with pains in his stomach. He was diagnosed as 
having a gastro-intestinal reaction due to military serv-
ice and assigned to a social work student. 
Account £t First Interviews and Consultation 
During the first interview the patient talked of his 
ulcer and how he felt it was caused by his service ex-
perience. He expressed resentment that the Navy had not 
recognized his condition in service but had implied it was 
his imagination, and that now the Veterans Administration 
was referring him to a Mental Hygiene Unit. He stated 
how he had no problems, got along well with his wife, his 
son, his working companions, and spent much of his spare 
time with a hobby in which he was much interested. When 
the worker explained the function of the Unit the patient 
agreed to keep appointments for awhile, then proceeded to 
speak ef some of his accomplishments, at the same time ex-
plaining that as a result he had always taken care of him-
sell. 
1 In the next interview, held a week later, the patient li felt it was of no use anymore coming to the Unit, since he 
:I had been feeling better for the past few days. He felt 
,, 
:: others were worse and needed treatment more than he did. 
!I When worker assured the patient that he was interested in 
~~ him sick or well, the patient expressed fears of being 
: irritable when his ulcer pained him and told how he was 
:! constantly trying not to criticize or hurt people. He 
:: based this attitude on several incidents of his childhood 
d ,, in which he told how he felt he had been hurt or unjustly 
11 discriminated against. Thus, he did not want to do the 
same to someone else. In a devious way, he brought out 
fear of being criticized in the interviews by the student. 
At this juncture the case was presented to the psychiatric 
consultant, primarily because the student wished to have a 
better dynamic understanding of the patient and to discuss the 
general method of treatment. Previous to the consultation, the 
case was discussed with the supervisor who suggested it be 
11 presented in consultation. 
!, A copy of the consultation as it appears in this case 
14 
"---- ----·--
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record follows. The lines are numbered in a series of five to 
facilitate reference to the recorded consultation later in 
this study. 
1 Patient's feelings of rejection were presented in re-
lation to his grandparents, his own parents when he ran 
away from them, his service experience when he was rejected 
for medical treatment at the hospital, his present rejec-
5 tion by his boss who preferred a younger fellow as foreman 
and by his wife who is not accepting of him regarding his 
present job. 
Some of the dynamics of ulcer patients were discussed 
wherein they either become extremely dependent on the 
10 frustrating environment or else over-compensate if they 
have a non-yielding super-ego. Patient falls in this lat-
ter category. 
My role will perhaps be that of the son and the fore-
man who are both younger than the patient. Patient has 
15 also explained my role when he says that he does not like 
orders and feels that praise is more effective. I should 
give the patient much support and reassurance. 
Concentration of effort shoul~ be in the patient's 
area of his work relationships which will be the least 
20 threatening field. It was also suggested that I find out 
more about the service conditions surrounding the initial 
stomach symptoms which the patient had. This may be re-
lated to the fact that some of the patient's dependent 
needs before service were filled by his wife. In service, 
25 he may have been separated from this satisfaction. 
Analysis of Consultation 
Lines 1 through 7 indicate the preparation which the 
student had in anticipation of the consultation which he in-
cluded in his recording. 
The category of didactic instruction is illustrated by 
lines 8 through 11. 
Lines 11 and 12 have been classified under the better 
understanding of the patient's dynamics by the student. 
Lines 13 and 14 explain the role in which the patient 
15 
ii \i has placed the worker. Thus the student is enabled to see 
t 
more clearly how he can better function in building the re-
lationship by what the patient says. This is clarified for 
the student in line 16. 
The student's function is more clearly explained in lines 
16 and 17. This is termed a general clarification of the 
worker's function, since specific ways in which this support 
and reassurance can be given are not outlined. 
Two specific areas requiring further exploration are 
pointed out to the worker in lines 18 through 22. 
Some discussion of the patient's environment is recorded 
in lines 22 through 25. Though this helps the student to 
understand the patient better, the main emphasis is on the 
environmental situation and the place the patient's wife 
and his service experience have in the satisfaction or frus-
tration of his innate needs. Thus this material has been 
classified under a discussion of environmental relationships. 
The worker indicated he felt the most important result 
of the consultation was an increased awareness of the dynamic 
factors involved in ulcer patients. The following items were 
i! also listed in order of importance: better understanding of 
II 
II case work goals, more objectivity towards patient's problems, 
li clarification of' worker's f'unction and a resolve to prepare 
ii the case material differently in future consultations. The 
1: 
ii 
16 
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., student also felt his confidence in himself with the patient 
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had been increased. 
Continuation of Case Material 
----------~ -- ---- --------
During the interview following the consultation the 
patient continued to talk of his many activities. Mr. 
Allen discussed his philosophy and how he felt everyone 
should work together for the common good, and then illus-
trated this by several examples in his own life showing 
that he was criticized for feeling this way. He felt he 
was different from others in that he focused on sharing, 
while others were more concerned with their own good. 
In the next interview the patient complained of his 
ulcer pains and how they seemed to increase with nervous 
tension. He felt he was abnormal and different from 
other people in that he could not relax as they did. He 
began discussing instances which created tension. Gradu-
ally he related an event which involved the death of a 
close friend which occurred one month before he came to 
the out-patient department as a result of an accident at 
work. Previous to the death the patient had had a violent 
argument with his friend. Mr. Allen related how he still 
felt to blame for this quarrel and that he had hurt his 
friend beyond forgiveness. He talked of this event in 
greater detail and gradually expressed hostility toward 
his friend for causing the argument in the first place. 
The patient complained of an exacerbation of symptoms 
and brought out resentment towards the V.A. and the worker 
for not helping him in this interview. He discussed in 
great detail how his ulcer felt and to what he attributed 
its cause. Though he had heartburn and indigestion fre-
quently prior to the service, he felt two battles in which 
he was engaged caused the present condition. He discussed 
his fears of death at the time. At the end of the inter-
view he said that though he frequently thought of these 
experiences he felt there was no connection between them 
and the ulcer • 
At the next appointment the patient told of his de-
sire to do all he could for others, and that though he 
applied this same philosophy towards the men at work, they 
criticized him severely for it. He felt this was another 
instance of how people only care about themselves. He 
expressed resentment that they at work had omitted him 
from a party they had given recently. 
The following week he again complained of his ulcer, 
stating how he was sure his emotions had nothing to do 
with it. He told in detail the great deal of work he had 
performed the preceding week and of how he felt this caus-
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ed the pain to recur. He explained also how he had not 
been invited to the party at the mill where he worked 
since the men did not feel he would enjoy himself be-
cause of his ulcer. He felt that they had his interests 
in mind and were his friends. He then said how a friend 
of his hung himself over the week-end, but it had not 
proved as upsetting to him as the death of the friend 
previously described. He brought out much more feeling 
about this first death, and how he feels he was to blame 
or could have prevented the accident, though he knew in 
reality that this could not have been possible. He began 
to discuss a party he had attended, and in relation to 
this gradually expressed hostility towards one of the men 
who had been present and had aggravated him. He said he 
felt angry yet could do nothing about it, since the man 
was a friend. 
The following week the patient discussed to some 
extent his desire to exchange opinions with people, in-
cluding the worker. He felt that he had changed somewhat 
in that now even though he had different ideas and opin-
ions than those with whom he worked, it did not neces-
sarily mean he was wrong or had to change. 
During this interview the patient expressed resent-
ment at how his ulcer was not healing. He described the 
many ways in which he co-operated by keeping his diet and 
limiting his muscular activity. He felt the worker was 
not helping and that emotions had nothing to do with his 
symptoms. 
In this interview, a week later, the patient de-
scribed the mant sacrifices he was making in order to get 
well and his impatience at the slowness of progress. 
Dieting deprived him of many foods which he used to enjoy 
but which now he had to do without. Despite his dieting 
he was continually gaining weight, which belied his con-
stant tiredness when his ulcer pained him because he 
looked so healthy. The limitations which his condition 
imposed upon him prevented him from engaging in many so-
cial activities. In this connection he talked of his 
wife's reluctance to go places with him because he usu-
ally became ill. He, on the other hand, enjoyed going 
to parties but found when he tried to keep out of argu-
ments he became tense and could feel his stomach muscles 
tighten. He referred to the incident at the last party 
he had attended where a man irritated him. He remembered 
the distinct feeling of being tense and later of an ag-
gravation of his stomach symptoms. He felt he was par-
ticularly sensitive to other people and that unwittingly 
they hurt him through criticism of him or his actions. 
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During these interviews the worker attempted to help the 
patient talk of his feelings about his ulcer in relation to 
its onset, its influence on his activities, such as at work 
and at social affairs and his resentment at the slowness of 
progress. He helped him to talk of his feelings of rejection 
and to express hostility towards those in his environment. 
At the same time, through discussion of his guilt feelings 
relative to the death of his friend, the patient was able to 
accept a more realistic attitude towards the event. In de-
scribing his many activities, interests and own muscular 
feats he was given interest by the student. 
At this time the student presented the case for a second 
consultation with his psychiatric consultant. The student 
wished to have a better understanding of the patient and more 
clarification as to general methods of treatment. The out-
standing reason in the worker's mind for presenting the case 
was a feeling of inadequacy in his treatment of the patient. 
The consultation as recorded follows: 
1 In preparation for the psychiatric consultation, I 
drew up a list of the patient's changing feelings in the· 
areas of his relationships including his family, friends, 
work, ulcer and myself. My preparation was in order to 
5 enable me to gain a better knowledge of the dynamic struc-
ture of the patient, of his interactions in the environ-
ment and of ways in which more rapid progress could be 
achieved. 
Reassurance was given to me through a discussion of 
10 the ways in which the patient is changing possibly as a 
result of the interviews. Patient seems more flexible now 
and accepts the opinions of others as possible to exist in 
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harmony with his own opinions, though they may differ. 
He also expresses a change in his verbalizations and in 
his feelings. This is what should be counted as change 
and progress rather than alleviation of his ulcer pains. 
A discussion of the patient's strivings followed 
Wherein we pictured patient's many activities as neurotic 
manifestations of his super-ego rather than natural 
leanings. These strivings are the patient's ways of 
gaining acceptance. They would necessarily be over-striv-
ings because of the great amount of rejection which pa-
tient feels. Patient talks of his ulcers feeling that 
on this basis I will accept him. Likewise, he speaks of 
his many activities such as visiting, handing out food 
baskets, etc. This patient is bidding for acceptance. 
However, the goal in treatment is to show the patient our 
acceptance of him and help him to see that this acceptance 
is not necessarily based upon his over-compensations. 
Thus, treatment should include acceptance of the 
patient through discussing with him his interests such 
as woodworking, through helping him to feel that he does 
not have to try any harder to be accepted and through 
accepting his dependency on the V.A. as a natural thing. 
Another area in which to help the patient is in the ven-
tilation of his hostile and angry feelings towards those 
in his environment, including the V.A. Another area is to 
help the patient see that we are working on things which 
trouble him together. The cue for this was taken from 
the patient's wish to exchange opinions. By the use of 
11 we 11 patient can be helped to feel that we are working 
together. The fourth area is the patient's failures. 
Patient judges himself on the scale of failure and suc-
cess. Thus the worker must help him to realize that he 
must have had reasons for any failures which he talks of. 
The last area in which patient can be helped which we 
talked of to some length was in tracing back his feelings. 
Thus, a specific feeling involved in a current situation 
by asking the patient of other times when he had the same 
feeling can be traced back to its origin in childhood and 
the patient can be helped to see that it is no longer 
necessary to react in the same way in the present situa-
tion. 
Analysis of Second.Consultation 
A similar classification as that in the first consulta-
tion can be made in this consultation for the material cover-
ing lines 1 through 4, although the preparation was different 
20 
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in both consultations. 
A new category summarizes lines 4 through 8 in which the 
student states his purpose for presenting the ease as being 
focused on a better understanding of the patient, his environ-
ment and ways of achieving more rapid progress. These were 
entered by the student in his recording of the consultation, 
thus categorized here, though essentially they are the same 
reasons as those noted by the student on Schedule A. 
Lines 9 through 16 illustrate the reassurance of the 
student by the consultant. Although this is done through 
some clarification of the patient's behavior, the main empha-
sis is on reassuring the student relative to his case work 
efforts. 
More specific explanations of the dynamics of the patient, 
his personality and actions, as seen in lines 17 through 23 
receive the same classification as similar material in the 
first consultation, that of a more dynamic understanding of 
the patient by the student. 
When the focus is on the patient's behavior in the in-
terview, as in lines 23 through 26, it will be classified 
i under the category of the meaning of the patient 1 s behavior 
in the interview, and shall be distinct from the meaning of 
the patient's behavior in his environment. 
Although lines 27 through 29 are mentioned in the record 
as goals in treatment, they are classified along with similar 
21 
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worker's function in a general way. This differs from the 
specific clarification of the worker's function since accept~ 
ing the patient is a means by which the ultimate goals may 
be achieved and not the goals themselves, and also because 
the method employed is not specifically stated but only dis-
cussed in general terms. 
This is specified and clarified by the consultant for 
the student in lines 30 through 53. The focus of the content 
of this section is in pointing out to the student various 
methods of treatment and techniques to employ. Because of 
its more detailed content it is classified under the same 
heading as clarification of the worker's function, being 
distinguished from the other only by being of a more specific 
nature. 
Included in this discussion, beginning with lines 48 
through 53, is a report of a lengthy conference on the tech-
niques employed to trace feeling to its origin. Though the 
material is different from that in the first consultation, 
it is classified under the same general heading of didactic 
instruction. 
The student felt that the most outstanding result was a 
clarification of his function in working with the patient, 
followed in order of importance by an increased awareness of 
the dynamic factors, a more active role in the interview and 
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a redirection of questioning, more focused interviews and a 
better understanding of the case work goal. The student also 
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particular patient had been increased as a result of the con-
sultation. 
Conclusion of Case 
During the interview following the consultation, the 
patient recounted several incidents which had occurred 
during the preceding week and stated that despite these 
upsetting events he had been free from stomach pains. 
He discussed those occurrences in detail, and verbalized 
some hostility towards one of his employers who had been 
irritating the patient for some time by his actions. 
The patient was helped to compare the events of the pre-
ceding week and the fact that his ulcer was quiescent with 
incidents which did seem to cause aggravation or the con-
dition. Gradually, he brought out his fears of hurting 
people and that people would not approve of him. He was 
helped to recognize these same feelings in various situ-
ations. He talked of incidents in his childhood wherein 
he was compelled to perform many tasks perfectly in order 
to meet his parents' approval. He related these to his 
present attitude or desiring to be perfect in all his 
activities and his relationships by agreeing with people 
and not opposing them. Despite his attempts, he expressed 
his doubts that he could succeed and told how he constant-
ly apologized to people if he felt he might have hurt them 
in any way. 
ii 
In the following interview Mr. Allen talked of his 
interest in remodeling his home and spent considerable 
time explaining the details of the reconstruction which 
he was doing himself. He also expressed a great deal of 
hostility towards the same employer of whom he talked the 
previous week and towards two men that the patient had 
working under him. Though these men refused at times to 
carry out the patient's orders, he would do the job him-
self rather than argue with them. 
In these last two interviews with Mr. Allen, the student I 
j
1 
made a definite attempt to help the patient trace to child-
ii hood his current feelings of not being liked by people. He 
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also continued to support the patient in his verbalizations of 
hostility. Noticeable in the interview following the con-
sultation is the use of the word "we" in reference to ex-
ploring causative factors for the patient's behavior. The 
student also helped the patient to discuss his interests, the 
remodeling of the house and his hobby. 
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CHAPTER IV 
CONTINUATION OF PRESENTATION OF CASE MATERIAL 
Material in these cases will be summarized up to the 
time o~ each consultation. Following this will be the stu-
dent•s reasons ~or consulting the psychiatrist, the categories 
o~ the consultation and the results o~ the consultation. Case 
material will ~ollow this data and the same process will be 
repeated i~ more than one consultation has been recorded at 
the time o~ this investigation. 
Mr. Beaumont 
This case contains one consultation. The veteran 
is a thirty-seven year old married man with three chil-
dren, all boys. His ~ather died when the patient was 
sixteen, of alcoholic poisoning, and his mother is now 
living with the patient's older married sister. 
He saw combat in the Navy and served for two years, 
receiving a medical discharge and a disability rating 
~or nervousness and malaria. Although working steadily 
in a local ~actory, he applied at the out-patient depart-
ment for treatment and complained of tenseness, insomnia 
and back-aches. He was referred by the examining physician 
to Mental Hygiene, where the intake psychiatrist diagnosed 
him as having an anxiety reaction precipitated by military 
service and family and financial responsibilities. The 
patient described the onset of his symptoms as occurring 
after the birth of his last son, who was then two months 
old·. He had minor symptoms of a similar nature prior to 
this birth, but felt they had been increased since then, 
though he did not ~eel the birth was the cause. 
In the first ~ew interviews with the social worker 
the patient talked ~reely of the many problems he was fac-
ing. His wi~e would soon be having an hysterectomy·and 
his two youngest boys were in need of minor surgery. 
Though he was still attempting to pay ~or an operation 
which had just been completed on the oldest boy, he de-
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nied any feeling about the financial situation. He man-
ifested no overt anxiety at the imminent operation on 
his wife or other two children. His attitude was that 
these were his responsibilities and it was up to him to 
accept them without complaining. 
After three interviews with the patient, the worker 
brought the case to consultation. He wished to gain a better 
understanding of the patient and clarification about the di-
agnosis and prognosis. 
For the consultation the student prepared a summary of 
the patient's total situation.and the stresses he was under-
going. His emphasis was on the patient's feelings relative 
to these stresses and to his marriage. 
The focus of the questions asked by the student was on 
the patient's resistance, ways in which it was manifested 
and the causes for the resistance. 
The consultant clarified this for the student and ex-
plained the reasons for the defense. Though this helped the 
student understand the patient in a more dynamic way, the 
main emphasis of this particular material was on the patient's 
behavior in the interviews. 
A discussion of the patient followed wherein his ego 
strengths were pointed out as being one of the causes for 
the resistance. The patient's guilt over the present situ-
ation was contrasted to his need to appear strong because of 
latent dependency needs. His headaches and frequent vomiting 
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were discussed as being the result of internalized hostility 
and aggression towards the frustration of his dependency 
needs. 
The patient's interactions with his environment were 
discussed, specifically in the area of his marriage and the , 
satisfactions which the patient seemed to be deriving from 
this. This was also illustrated as another reason why the 
patient would resist discussing his feelings towards his wife.: 
An area for further exploration was pointed out as being 
in the reasons for the patient's enlistment in the service 
to determine whether at that time he had been attempting 
in a more direct way to escape from the responsibilities of 
marriage. 
There was some discussion of treatment goals in the 
consultation. In this instance the treatment goal, or end 
result of case work with this particular patient, was postu-
lated as being in the harmonization of the patient's depend-
ency needs and strivings for independence. 
Clarification of the worker's function was made in a 
general way when the consultant showed the student how the 
patient needed support and interest, and would want to go 
slowly because of his strong resistance. He also pointed 
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The worker felt that the results of the consultation 
were an increased awareness of the dynamic factors operating 
within the patient, a better understanding of the case work 
goal and a redirection of questioning in following interviews. 
During the interviews after the consultation, up to 
the time of this investigation which covered a period of 
approximately two months, the patient cried often. He 
was enabled to express his fear that his wi~e might die 
and his guilt at having her work when she had the chil-
dren. He also brought out strong feelings that his chil-
dren should not be deprived as he was when a child be-
cause of his alcoholic father. The worker also questioned 
the patient when the matter of his enlistment was brought 
up by the patient and received the information that the 
patient enlisted when a draft into the service was immi-
nent. 
Mr. cannon 
This record has one consultation. The patient is 
a thirty-two year old army veteran who served two years, 
was in combat and received an honorable discharge with 
a small disability allowance for a wound received in 
action. When he first came to the out-patient department 
for medical treatment for a nervous condition he had been 
married for several years, had no children, and had his 
mother-in-law living with him. Other relatives also 
lived in the same tenement, including his own parents and 
siblings. He was referred to the Mental Hygiene Unit 
where he recounted to the intake psychiatrist symptoms of 
sweating, tenseness and nervousness. He also complained 
of rapid palpitation of the heart, anxiety and vomiting 
whenever he was in crowded places, churches or away from 
home. He was diagnosed as having a phobic reaction with 
abrupt symptoms due to military service and combat. 
In the two interviews with the social worker prior 
to the consultation he expressed doubt as to his adequacy 
in being a good husband, since he was so frequently sick. 
Although he was working regularly, he felt his job was in 
jeopardy because of his ill health and the possibility 
he might have to take sick leave. He told of his wife 
being in need of an operation, and said she had just fin-
ished having one ovary removed and was going to have the 
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other out. He described many of his war experiences 
where he felt under pressure and related this feeling 
to his present work situation, where he felt the same 
need to hurry to complete his various duties. Through-
out these first interviews, however, he expressed little 
overt anxiety or fear, and continually denied any feel-
ings of anger or hostility. Often he would 11forgetu 
experiences or information which the worker might ask 
him about. 
When the student presented the case for consultation, 
he wished to have a better understanding of the patient, 
clarification of diagnosis and prognosis and some discussion 
as to the meaning of the patient's lack of overt anxiety 
in the interviews. 
For preparation, the student gave a summary of the two 
interviews he had with the patient. 
In the recorded consultation, the worker seemed to be 
particularly interested in the dynamics of phobias. 
A discussion from the dynamic point of view followed 
wherein the patient was described as having a relatively 
strong ego, since he was not happy with his phobias and was 
trying to overcome them. During the interviews he would 
often forget various incidents. This was shown as being 
one of his defenses. However, either his mechanism of re-
pression was not completely defending him or the repressed 
instinctual drive was becoming stronger, since some anxiety 
This anxiety was seen by such activities as 
frequent vomiting, constipation and diarrhea. The displace-
29 
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ment of this anxiety helped him to have more peaceful re-
lations with his wife and thus he would evidence little 
feeling of hostility in this area. 
The content of this material has also been classified 
. under the meaning of the patient's behavior in the inter-
view, since this behavior was used as the focal point for 
the clarification of the dynamics operating within the pa-
tient. 
Didactic instruction is also included. During the eon-
sultation much discussion of Freud's "Phobia of a Five-Year 
Old" took place. His theory of phobias was explained and 
also the dynamics of sublimation as opposed to direct ex-
pression of drives. 
Areas to explore were suggested by the consultant as 
being the events preceding the onset of the symptoms and the 
patient's current problems. 
Goals in treatment were described as being strengthen-
ing of the ego and helping the patient to sublimate more 
successfully. 
The worker's general function would be to help the pa-
tient verbalize his feelings and thus understand himself 
better through some clarification. 
The consultant explained how phobias were difficult to 
treat and offered the fact that the patient's resistance was 
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due to a great extent on strong cultural feelings of shame 
in having to come for help to somebody else. Thus the con-
sultant allayed some of the feelings of inadequacy the stu-
dent may have had and helped him feel reassured. 
The results as listed by the student were an increased 
awareness of the dynamic factors and a better understanding 
of the case work goal, in that order. 
In the remainder of the interviews the worker gave 
the patient a great deal of understanding and support. 
The patient expressed his fear that the worker might tell 
him to leave his wife, since she might be found to be 
the cause of his difficulties. When this was discussed 
and he was reassured, he gradually brought out resent-
ment, anger and hostility towards many of his relatives, 
fellow employees and the worker. He was helped to ex-
press these feelings and thereby enabled to see more 
objectively the situations from which they sprang. 
Though still being seen, no further consultations had 
been held at the time of this investigation. 
Mr. Doran 
This case was presented once for consultation. This 
is the only patient p resented in this investigation 
who is a veteran of World War I. He is sixty-two years 
old and has been married for about twenty years to a 
woman much younger than he. He has three children, the 
oldest seventeen. The youngest is his only boy. For 
the past twenty years he had been living in Europe with 
his parents on a disability pension of a 100 per cent. 
which he was receiving from the United States for neuras-
thenia and wounds received in action in the First world 
War. He had not worked since his discharge. He was 
seen in the medical out-patient department for various 
maladies associated with increased age, which treatment 
continued after his referral to Mental Hygiene. On in-
take he was diagnosed as a conversion reaction associated 
with anxiety reaction with references. 
The social work student interviewed the patient once 
before he presented the ease for consultation. The pa-
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tient reminisced about his war experiences and of var-
ious attempts which he had made towards rehabilitation 
but had been unable to continue. He talked of his 
family and how they would help him by massaging him. 
At great lengths he recounted his numerous body ills, 
and complained also of frequent difficulty with his 
breathing and of a choking sensation along with his 
other symptoms. 
The worker brought the case to consultation for a 
clearer understanding of the diagnosis and prognosis of 
this patient, for a better dynamic understanding of him, 
clarification as to the meaning of the patient's behavior, 
specific medical advice and some discussion of the general 
method of treatment. It was also suggested by the super-
visor that he present this case. 
This is the only consultation of those investigated 
which records the fact that the psychiatrist indicated the 
prognosis. In this case it was felt prognosis was poor be-
cause the patient had been maladjusted for thirty-two years 
and because of the nature of his character structure. 
Areas to explore were the nature of the problems bring-
ing the patient into treatment at the present time. 
The patient's anxiety, evidenced by his choking, and 
guilt, manifested by his frequent talk of his bravery during 
the war, were discussed in relation to the dynamic structure 
of the patient. 
The main focus of the discussion was on the patient's 
environment. The fact that his wife was much younger than 
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he and that his children were just in their teens raised 
speculation about various problems, such as the difficulty 
the children might have identifying with a father so much 
their senior. 
The worker has indicated that the results of the con-
sultation were an increased awareness of dynamic factors, 
more objectivity towards the patient's problems, a better 
understanding of the case work goal and an increased aware-
ness of the individuality of each patient. He also felt 
his confidence with this patient had been increased. He 
later discussed case work methods with his supervisor. 
In the following interviews Mr. Doran talked of 
the burden he was to his wife and family. Through the 
worker's help he was enabled to verbalize his fears of 
being an inadequate father and discussed problems he was 
having with his children, especially his youngest, the 
boy. Though this patient is now being seen by a staff 
worker, the material presented for this investigation 
included only the dates of the student placement. 
Jt!!:• Ement 
The student presented this case three times for 
consultation. This man is a thirty year old Army vet-
eran who was operated on for a perforated ulcer at nine-
teen. He spent two years in the service with an exacer-
bation of stomach symptoms occurring after his trip 
overseas and an attack of sand-fly fever. He received 
an honorable discharge for medical reasons due to ulcers 
and psychoneurosis. Following the service he spent 
several hospitalizations in various V.A. hospitals for 
hemorrhoidectomies and psychoneurosis. 
At the time of intake he had been married a short 
time to a woman with a boy of eight from a former mar-
riage. He was working steadily as a salesman in a local 
department store and had just completed a P.L. 16 course . 
in managership. An increase in his stomach pains brought ·; 
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him to the medical out-patient department where he was 
referred to Mental Hygiene. He complained to the intake 
psychiatrist of many symptoms including heartburn, phar-
yngitis, insomnia, headaches and choking sensations. 
His diagnosis was gastro-intestinal reaction associated 
with anxiety reaction. 
In the one interview with the social worker pre-
ceding the presentation of the case for consultation, 
the patient talked of his fear that his illness might 
interfere with his work record. He expressed much con-
scientousness towards his work, describing it in great 
detail, and verbalized some conflict with his boss, 
telling how he would take on many extra responsibilities 
to please the boss but never seemed to be able to succeed 
in this or get recognition or appreciation for it. 
The outstanding reason for presenting the case at this 
time was for a better dynamic understanding of the patient 
and clarification about the meaning of the patient's ver-
balizations of his many responsibilities. 
Preparation for the consultation was a summary of the 
case material to that date. 
A dynamic discussion of the patient ensued wherein he 
was described as a dependent personality with current over-
compensations. This led into a chronology of events in the 
patient's life and speculation as to the conflicts he had 
faced. 
Didactic instruction along the lines of the psychology 
of classical ulcer patients also was held. 
Areas to explore were pointed out as being the events 
preceding the onset of the ulcer, ways in which the patient's 
dependency needs are being frustrated, the patient's relation-
34 
ship to his wife and what the patient wants from treatment. 
The results of the consultation were listed as being 
an increased awareness of the dynamic factors. 
In the following interviews the patient continued 
telling of the many activities in which he engaged and 
of the many responsibilities he had. He began to express 
hostility towards his boss who he felt did not appreciate 
his ideas, and towards the V.A. because the results of 
recent X-Rays they had taken of his ulcer had not yet 
been interpreted to him. When these results were made 
known to him later, he vented more hostility since they 
did not agree with other pictures he had taken in the 
meantime. He also talked of his wife's jealousy of him, 
his plans about the adoption of his wife's son and the 
results of a recent political campaign in which he had 
been a candidate and how he had received little political 
support. In all these areas, however, he expressed very 
little feeling, confining most of his feeling in the area 
of his relationship with his boss. 
It was at this juncture that the case was brought for 
a second consultation. The student wished to gain a better 
understanding of the patient's wish to adopt the child, 
specific medical advice relative to the patient's condition 
in view of the recent X-Rays, more discussion about the gen-
eral method of treatment and a better dynamic understanding 
of the patient. 
In the consultation the specific behavior of the patient 
and its meaning for him relative to the adoption was dis-
cussed. The facts of the patient's desire to adopt were con-
trasted to his statement that he could not afford children 
of his own. 
The dynamics of the patient were discussed relative to 
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the meaning or his verbalizations. Since the rocus was on 
helping the student to see that material which the patient 
talked or in the interviews could be expressions or his 
feelings towards his own family relationships, this has 
been categorized under the discussion of interview-behavior 
or the patient. This was further illustrated by an examp le 
or the patient's talk of non-support in his political cam-
paign and the possibility that this might be in reference 
to his own family. 
Areas to explore were in eliciting further feelings of 
the patient towards his present relationships and rriends 
and his political experience. 
Some discussion or the worker's runction in a general 
way rollowed. 
The consultant showed the student rrom case material 
instances where the student was a non-judgmental listener, 
and also took an example from the case material to illustrate 
to the student how he had helped the patient in a misunder-
standing the patient had about his X-Ray report from the 
V.A. Thus he helped reassure the worker. 
The results of the consultation were felt to be prima-
rily a clarification of the worker's function and more ob-
jectivity towards the patient's problems. The student later 
discussed case work methods with his supervisor as a result 
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of this consultation. The confidence of the student in 
working with this patient was felt to have been increased. 
Following this consultation the patient had two 
interviews during which he continued to ventilate hos-
tility towards his boss and also towards some men he had 1 
working under him. In the interview preceding the consul~ 
tation Mr. Ement, who had been ill and out of work for a 
week, to~d the worker of his concern that his boss would 
not accept as valid his excuse of illness. He asked if 
the worker could see his boss and explain the circum-
stances surrounding his illness. 
The student brought the case to consultation for clari-
fication as to the meaning o! the patient's request that the 
worker see his boss. 
The meaning of this behavior in the interview was dis-
cussed and shown to be an example of the demands this type 
of patient frequently makes. 
The consultant, using this particular request of the 
patient as a focal point, explained to the student the var-
ious aspects of the situation and the specific ways in which :i 
the student could approach the patient about it. Thus, the 
consultant clarified the worker's function in a specific way. 
The most outstanding result of the consultation was in 
more focused interviews. Clarification of the worker's 
function and a better understanding of case work goals fol-
In the remainder of the interviews up to the end of 
the student placement, the patient talked of how he felt 
conditions in the store were improving and how the boss 
was accepting his ideas more. The student continued to 
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help the patient see the reality of the situations which 
he brought up in the interviews. 
!!:• Farha 
This case was presented twice for consultation. 
This army veteran is thirty-two years old, served for 
three years and was discharged with an ulcer condition. 
He married after his discharge and has one daughter. Dur-
ing the past few years he had been working steadily and 
his ulcer had been quiescent. When it became worse re-
cently, he went to the medical section for treatment. He 
was seen for several months and referred to Mental Hygiene 
for adjunctive treatment because of the slowness of pro-
gress. He complained of insomnia, nervousness and stom-
ach pains. The intake psychiatrist diagnosed him as hav-
ing a gastro-intestinal reaction due to military combat. 
In the first few interviews with the worker, Mr. 
Farha brought out various experiences which involved in-
tense feelings of guilt. The patient blamed himself for 
a disaster occurring on the troopship during a battle and 
also for the death of his father while the patient was 
overseas. He also talked of his home situation and of 
arguments with his wife over the raising of their child. 
The emphasis of the material he presented, however, was 
on his guilt feelings at the death of his friends and his 
father. 
The student brought this case to consultation for a 
, better dynamic understanding of the patient, to discuss gen-
eral methods of treatment, to receive clarification about the 
patient's talk of his guilt feelings in the interview, as a 
result of a supervisory conference, and for discussion about 
diagnosis and prognosis. 
Throughout the consultation the worker seemed most in-
terested in the source of the patient's guilt feelings. 
A discussion of the dynamics of the patient's personality 
showed how his present symptoms could be the result of inter-
acting forces and conflicts which were relived under the 
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stress of war. 
A tentative area to explore was postulated as being in 
the patient's feelings towards his father. 
The worker's function was explained in the specific 
area of helping to reassure the patient that he was not to 
blame for his father's death nor the death of his friends 
on ship. 
The results of the consultation were an increased a-
wareness of the dynamic factors followed by a conference 
with the supervisor to discuss more fully case work methods. 
Other results of the consultation were a better understand-
ing of the case work goal, more focused interviews, the re-
solve to prepare material for consultation differently in 
the future and some clarification of the worker's function. 
The worker also felt that his confidence in himself with 
the patient had been increased. 
After the consultation the worker helped the pa-
tient to see that be often took the blame in various 
situations rather than fight or argue. The patient ex-
pressed concern about his mother-in-law visiting him, 
since she was ill and might cause his daughter to become 
ill. He spoke often of his love for his daughter and of 
the many ways in which he entertained her. He felt if 
the daughter became ill he would blame himself and sought 
ways to forestall this. The worker helped him evaluate 
the situation and they discussed various aspects of the 
illness. The patient was unable to prevent the mother-
in-law from visiting them, but was convinced that his 
daughter would not become ill through any fault or ne-
glect of his. 
For a time after this his symptoms decreased and he 
talked of terminating treatment. After several missed 
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appointments, however, he continued regularly follow-
ing an outbreak of the symptoms until final termination. 
During this time he began evincing less rigidity to-
wards his various activities and talked of being able 
to accept criticism more objectively without blaming 
himself unduly. He accepted a referral to the dietician. 
More frequently he was able to e~ress hostility towards 
his wife and relatives, and placed less blame upon him-
self. He again expressed a desire to terminate, feel-
ing that this time he had improved whereas before he had 
been too anxious. 
The student presented the case for consultation in order 
to discuss termination possibilities, and at the suggestion 
of the supervisor. He also wished his case work to be re-
cognized since he felt the patient had shown progress. Rela-
tive to this he desired a discussion of the factor or factors 
contributing to the improvement of the patient. 
In the consultation reassurance was given to the stu-
dent as to the efficacy of his case work by a discussion of 
the reasons why the patient could be discharged improved. 
The reasons for termination were discussed as being 
the ability of the patient to express more feelings towards 
his family and relatives, to engag~ in a more positive re-
lationship with the worker and to accept referral to the die-
tician who in turn accepted him. This type of material 
appeared in this investigation only in this case and has 
been classified under the category of reasons for termination~. 
Also discussed was the meaning of the patient's behavior 
.i in the interview. 
I A discussion was included on psychosomatic 
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and was placed under the category of didactic instruction. 
The results of this consultation were an increased a-
wareness of the dynamic factors within this patient, an a-
wareness of the individuality of each patient, a better un-
derstanding of the ease work goal, a further discussion of 
ease work methods with the supervisor, a resolve to prepare 
material for this type of consultation differently in the 
future, further outside reading on this particular problem, 
and a better understanding of psychosomatic illness. 
In the interview which followed the consultation 
the patient was allowed to make the decision to terminate ' 
and was also offered the opportunity to come back if and 
when further appointments might be wished. 
Mr. Galan 
Two consultations were included in this record. 
This thirty-one year old army veteran of four years of 
service received an honorable discharge and a disability 
compensation for tuberculosis. He had been married just 
prior to his discharge from the service and had two chil-
dren. He was working steadily. He appeared at the out-
patient department and asked for help with a legal prob-
lem, explaining that his wife was suing for divorce. Be-
cause he appeared acutely upset, he was referred to social 
service where he was helped to get a lawyer through legal 
aid and also began treatment. He was diagnosed as having 
an acute situational maladjustment. 
In the single interview the worker held prior to 
consultation, the patient told in an agitated manner the 
events leading up to his marriage, separation and now 
pending divorce. He expressed extreme grief, evincing 
interest only in the welfare of his children. He blamed 
himself throughout for the failure of the marriage and 
refused to believe that the divorce action would proceed. 
The student presented this case for consultation in order: 
to get a better dynamic understanding of the patient and for 
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clarification as to whether or not the patient might commit 
suicide. 
The student recorded his major interest in the consul-
tation as being the possibilities of suicide and related 
several incidents in which the patient verbalized a feeling 
of nothing to live for. 
The dynamics involved a grief reaction and these were 
explained by didactic instruction. 
The meaning of the patient's present behavior was dis-
cussed relative to his crying, lack of appetite and insomnia 
as being part of the grief reaction pattern. His present 
behavior was also clarified from the point of view of his 
own masochism, and examples from the case were used as illu-
stration. 
Clarification of the worker's function was discussed in 
which the worker was encouraged to extend his interest and 
understanding to the patient and to help the patient see, 
though it was impossible to prevent the divorce action, that 
there were other areas in which he might receive help. 
The consultant showed that the patient did have some 
healthy interests, such as his children, his work and his 
relationship to the worker, and thus reassurance was given 
to the student relative to the possibilities of suicide. 
The results of the consultation were indicated as being 
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an increased awareness of the dynamic factors, a better un-
derstanding of the case work goal and a redirection of ques-
tioning in later case work interviews. 
Following the consultation the patient appeared much 
more depressed in the interviews. The divorce had gone 
through and he talked of how much he blamed himself for 
the failure of the marriage. He refused to accept the 
divorce, felt that his wife would reconsider, and was 
quite upset that she was going with another man. He in-
sisted she was not to blame and also expressed his con-
tinuing love for her. The worker helped him to express 
his feelings of grief about the situation, resentment 
towards the other man and desire to at least see that he 
got custody of the children. 
The case was presented for consultation a second time 
when the student wished for a better dynamic understanding of 
the patient, more information about the diagnosis and prognosis. 
and clarification about the meaning of the patient's desire 
to keep custody of his children. 
For the consultation a brief summary of events since the 
previous one was given. 
The dynamics in this patient's case were discussed. 
Treatment goals were postulated as being to help the 
patient to accept reality. 
The general function of the worker was described as be-
I ing to keep slow pace with the patient and to allow him to 
I verbalile his reelings, since this would prevent their being 
Ill acted out • 
The meaning of the patient 1 s refusal to accept the divorce: 
I 
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was discussed in terms of the grief reaction. His insistence 
upon his love for his wife was also explained as being a 
possible reaction because of his guilt over his previous 
actions towards her. 
The patient's behavior outside the interview situation 
was also discussed. His reasons for wanting the children 
away from his wife were gone into in some detail, as were the 
dynamics of his reactions to the divorce. Although this would 
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plans to save a regular amount each week. He also began 
dressing more neatly and gained some of the weight he 
had loss during his grief reaction. 
Mr. Hasad 
Two consultations are included in this record. This 
twenty-nine year old veteran received a discharge after 
two years in the Navy with a disability pension for nerv-
ousness which occurred after he had witnessed the ex-
plosion of an ammunition ship. He was married just prior 
to his enlistment and has two children, both born after 
his discharge. Although working steadily in a department 
store, he was receiving treatment by a V.A. authorized 
private doctor for stomach distress, which condition 
improved for a time then grew worse. He came to the Mental:' 
Hygiene Unit where he was referred by this doctor, and on 
intake complained of chronic fatigue, restlessness and 
tenseness. The diagnosis was moderate anxiety reaction 
due to combat duty. 
In the first interviews he complained of his tired-
ness to a great extent and of frequent nightmares. He 
compared himself unfavorably to his wife but felt his 
physical condition was the cause of all his trouble and 
demanded gastro-intestinal tests. He felt that he was 
exposing himself to ridicule by continuing treatment, 
since the treatment offered implied emotional problems 
were present • 
The student presented this case for consultation to get 
!j a better dynamic understanding of the patient, because of a 
i1 
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feeling of inadequacy, a feeling of being emotionally involved 
with the patient, clarification as to the reasons why the pa-
tient should be so insistent on having tests made, specific 
' medical advice about the patient's actual physical condition, 
general methods of treatment and also at the suggestion of 
II 
ji 
the supervisor. 
In the consultation the patient's resistance to treat-
I 
"" t::~~~:"•:o:. :o be "di:guised_i:_ th~:orm of insistence on 
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the tests. 
The dynamics of his personality were also explained. 
Areas to explore were the patient's feelings about cer-
1 tain words and phrases which he constantly used. 
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Clarification of the worker's function in a general way 
followed this material. 
The results were an increased awareness of dynamic fac-
tors, a better understanding of case work goals, clarifica-
tion of the worker's function, more focused interviews, the 
awareness of the individuality of each patient, more objec-
,; tivity towards the patient's problems, a following discussion 
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with the supervisor relative to case work methods and further 
outside reading on this type of problem. The student also 
felt that his confidence in himself had been increased. 
In the next interviews Mr. Basad told of his father's 
death when he was six months old and vented hostility 
towards his mother for the way she raised him. He also 
expressed hostility towards his boss who he felt was un-
able to effectively manage men. He discussed his increas-
ing fears that his wife might be chronically ill, and in 
this connection his own guilt that he was not taking her 
illness more seiously. He talked of his son's being ill 
and of his staying up one night with him. He wondered 
why he was not tired the following morning. 
The case was presented for consultation to enable the 
., student to get a better dynamic understanding of the patient, 
jj clarification about specific behavior of the patient, dis-
11 cussipn of the general method of treatment and at the sugges-
'1 j, tion of his supervisor. 
il I, 
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In the consultation the sociability of the patient in 
the interviews with the worker was discussed in terms of its 
being a defense mechanism. 
The patient's relationship to the worker was also dis-
cussed. 
The dynamics of the patient were discussed to some ex-
tent in view of further case material. One of his problems 
was seen as being a difficulty in identification since his 
father had died while he was so young. 
The environmental situation was explored in terms of the 
patient's needs. It was felt that his mother, because of her 
own make-up, allowed the patient to show his independence 
strivings whereas his wife, who seemed more aggressive, frus-
trated the patient, causing conflict. This was explained as 
being the reason the patient was not tired after remaining 
awake with his son, since by doing this he was strengthening 
his own ego. 
Areas to explore were the patient's feelings of pressure 
from his wife and his boss. 
A general suggestion of the worker's function was also 
made in that he try to strengthen the patient's ego. 
The results of the consultation were an increased aware-
ness of the dynamic factors, more focused interviews, better 
understanding of case work goals, more objectivity towards 
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1 each patient and an increased confidence in the worker. The 
I 
I case was also discussed with the supervisor for further ex-
·r 
I planation of case work methods. 
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The interviews continued with the patient talking of 
many of his feelings and attempting to understand himself 
better. He would discuss various experiences, such as a 
recurrence of tenseness while watching a fight, and attempt' 
to find a solution. A week following a discussion by the 
patient of his desire to terminate, he cancelled all future: 
appointments due to his wife's illness and has not returned~ 
Mr. Ihren 
This ease contains two consultations. This man servedli 
eighteen months in the Army, receiving a disability dis-
charge and an allowance for psychoneurosis following a 
thirty day exposure to combat. Since his discharge he 
had been hospitalized for kidney stones. He had married 
after his discharge from the service and was in financial 
difficulties following an hysterectomy on his wife. He 
was first seen by the contact representative when he re-
quested training under P.L. 16 concurrent with his work 
in a V.A. hospital. Though this was not feasible, he was 
referred to Mental Hygiene, where he gave a history of 
somatic complaints. He was diagnosed as a passive depend-
ent with somatic reactions. 
In the first interviews he talked of his physical 
ailments, of his need for an increased allowance and of 
his desire for medical treatment to alleviate his kidney 
pains and headaches. He expressed fears of having a men-
tal collapse unless medical attention were forthcoming 
immediately. He blamed his parents for his present situ-
ation, £eeling they had no concern over his welfare. 
II 
11 This case was presented at consultation to enable the 
1! student to gain a better dynamic understanding of him, to dis-
1 I cuss general methods of treatment, at the suggestion of the 
I
I supervisor, and because of a feeling of inadequacy in dealing 
I with this patient. 
I 
I 
II 
A dynamic discussion of the patient followed wherein he 
I' 
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was pictured as a passive dependent with an inadequate per-
sonality which he excused by somatizing. 
,, 
The meaning of the patient's verbalizations of hostility 
towards the worker and his parents in the interview were also ' 
discussed. 
The worker's function was explained both in a general 
and specific way. Generally, through helping the patient to 
arrive at decisions by aiding him to express his conflicts 
and ambivalence and clarifying his feelings. Specifically, 
by suggesting that the worker cheek the patient's Essential 
Folder which would contain much pertinent data about the pa-
tient's past history and army service. 
Some discussion of the patient's interactions with his 
environment was also included, with the suggestion that since 
his wife might also be a dependent personality and thus cause 
conflict with the patient, it might be advisable to have her 
seen at the Unit. 
The results of the consultation were a clarification of 
the worker's function which was followed by a discussion of 
case work methods in more detail with the supervisor. The 
student felt that his confidence with the patient had re-
mained unchanged. 
In the following interviews, the patient related 
more material about his home situation and his concern 
over his wife. He felt they were both being neglected 
and in this connection ventilated much hostility towards 
the V.A., the government and the Army. Gradually the 
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patient began discussing with the worker various plans li 
which he had in mind, such as filing for a pension inereaseli 
and adopting a child. He felt this latter action would I 
be a solution to his wife 1 s boredom, but felt she was !i 
bored and weak as a result of her operation one year pre- II 
vious rather than any emotional causes and thus declined /l 
to have her come to the Unit. The patient complained I 
less of his physical condition and also began discussing 11 
some of his work relationships. During this period the 11 
worker abstracted information from the patient's Essential I! 
Folder which he later dictated into the case record. II 
il 
If The second consultation was held primarily because of 1! 
I' 
:j 
the patient's plans to adopt a child. The worker also wished li 
il 
I, 
a better dynamic understanding of the patient, desired re- il 
cognition since he felt there had been some progress in the 
case, and wanted to discuss in more detail, relative to the !I i: 
adoption, methods of treatment. il The supervisor also suggest- 11 
ed the case be presented. 
For the consultation the student prepared an outline of 
the patient's social and family history, using some of the 
material gathered from the Essential Folder, and stressing 
the patient's current relationships, work patterns, current 
conflicts and the interview relationship. 
The major interest of the student as recorded in the 
case history was in the patient's feelings about adoption, 
his wife's reasons for wishing adoption and also whether it 
was advisable. 
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The meaning of adoption to the patient was discussed, I! 
ll 
bringing in more of the dynamics of his personality. However, jj 
!1 
the focus was on the specific behavior relative to adoption. i! 
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His wife's reasons for wanting to adopt a child were 
also discussed at some length. 
Treatment goals were discussed with the matter of adop-
tion being left up to the patient, while the actual treat-
ment goal for the social worker was thought of as being in 
improving the patient's relationship with his wife so they 
could both gain satisfactions for their dependent needs. 
" 1: 
I' 
II 
The worker's function in a general way was explained as 
being the encouragement of any of' the patient's strengths I! 
i: 
II 
and helping the patient to become aware of' the emotional com- ,, !j 
I 
ponent in his illness. 
The relationship of the patient to the worker was also 
tl 
II 
II 
il 
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I discussed. It was felt that the patient thought of' the worker 11 
lr 
!I as the non-rejecting father figure. 
The consultant showed the student from illustrations in 
the case the quality of his case work and thus helped the 
student gain reassurance. 
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it The results of the consultation were an increased aware- li 
ness of' dynamic factors, a better understanding of case work 
goals, a clarification of the worker's function, a later dis-
cussion about case work methods with the supervisor relative 
to this case, an awareness of the individuality of this pa-
tient and more objectivity towards the patient's problems. 
There was also an increased confidence in the student regard-
ing his case work with this patient. 
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During the remainder of the interviews the patient 
made no further mention of adopting a child, but instead 
each week brought a new problem to the interyiew. Once 
it was a job application blank, then an income tax form 
and another time plans to buy a house. The worker dis-
cussed each situation with the patient, helping him to 
see both sides of the question. When the patient's claim 
was refused by the v.A., he vented hostility again to-
wards the V.A., the worker and the government. He dis-
cussed the situation with the student, however, and later 
executed plans to appeal the decision. In the last in-
terviews which were recorded, at the time of this investi-
gation, the patient was planning to have his wife given 
a physical examination and following this was considering 
plans, if feasible, for her to be given treatment at the 
Mental Hygiene Unit. 
Mr. Jules 
Three consultations are included in this abstract. 
This forty-four year old veteran served one year in the 
Navy and received a disability discharge for a nervous 
condition. His father had died when he was twelve. His 
mother died of heart trouble just after his entry into 
the service. His symptoms began in the form of nausea 
while he was in the service. Following his discharge 
he married and now has one daughter. His symptoms pre-
vented him from gaining steady employment and recurred 
the day prior to his admission at Mental Hygiene when he 
acquired a new job after losing his previous one. Since 
his home was out of the state it had been necessary for 
him to send money to his wife and live alone in a boarding 
home while he was working. Referred by the out-patient 
department, he complained in Mental Hygiene of tenseness, 
11 weakness, prickly sensations and numbness. He was diag- ! 
nosed as having an anxiety reaction. ti 
In the interviews he described his feeling of pressureli 
to do his work quickly and well and described in great I 
detail his symptoms and the work he did. He expressed 
his strong desire to secure employment nearer his home 
so he could live with his family and in this connection 
told how he tried to avoid arguments with his wife since 
she was quite irritable, but denied any feelings in this 
area. He wished to rejoin the church with his wife, but, 
being away from home, did not attend services. He felt 
his failure to secure a steady job was due to his physical 
symptoms and resented the fact that he was coming to the 
Mental Hygiene Unit which implied emotional causes. He 
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Hecame insistent on medical attention, and later, when 
the symptoms seemed to recede, began discussing termina-
tion. 
This case was presented at consultation to enable the 
student to gain more understanding about the diagnosis and 
prognosis with the patient, a better dynamic understanding 
or him, discussion about general methods of treatment, clari-
fication as to why the patient should want to terminate, spe-
ciric medical advice, and at the suggestion of the supervisor. 
For the consultation, the student prepared a summary of 
the patient's symptoms, and his attitudes and reelings towards 
these. 
Some dynamic clarification of the patient's personality 
was made in a discussion of his compulsivity and other anal 
characteristics. 
Areas to explore were the patient's feelings about leav-
ing the church, his discharge for nervousness and his status 
as a husband. His feelings towards his job and family, as 
well as any feelings surrounding various words which he fre-
I 
I 
II 
'I 
quently used, were suggested as areas of exploration. .I 
The patient's talk of termination in the interview was 11 
I, 
discussed and the alleged improvement of his symptoms as being 11 
I
ii! a defense. 
The worker was helped in understanding his function 11 
better in a discussion of ways in which the patient's feelings 
could be explored. This was a general clarification, however. 
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The results of this first consultation were an increased 
awareness of the dynamic factors, more focused interviews, 
a better understanding of case work goals, clarification of 
the worker's function, more objectivity towards the patient's 
problems, a later discussion with the supervisor about case 
work methods, further reading on the same problem, and a 
different preparation for future consultations. The student 
also felt his confidence in himself had increased. 
In the next interviews the patient began to express 
his feelings more and became aware that he felt better 
when he could talk of his feelings, but was still quite 
resistant in many areas. He began discussing some fears 
related to his body symptoms but became more insistent 
on medical attention and X-Rays. 
The student presented the case at this time for consulta-
tion for a better understanding of the dynamics, for the mean-
ing of the patient's constant talk of his fears, for diagnosis 
and prognosis, general methods of treatment, a feeling of 
accomplishment, and the desire to gain some recognition, for 
specific medical advice and at the suggestion of the super-
visor. 
A summary of developments since the last consultation 
was prepared, with the focus on the fact that the patient had 
been helped to keep working steadily and also verbalized 
less of his many physical complaints. 
The major interest of the student in the recorded con-
sultation was in the phobic-like reaction of the patient to 
==~==================================================================*===---~ 
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his body symptoms and his constant fear that he might die. 
The student also questioned the consultant about the advisa-
bility of neurological examinations for the patient, since 
the patient was insistent upon them. 
The patient's talk of death in the interviews was dis-
cussed as being a possible displacement of anxiety. 
In this connection, more of the dynamics were expressed 
in that the patient was described as being quite inhibited 
and found it difficult to express any aggression. 
The meaning of terms which the patient used constantly 
and his reasons for requesting a neurological examination 
were pointed out as areas to explore. 
The student was also directed to refer the patient to 
the medical section for an examination, and thus a specific 
clarification of his function was made. 
The results of the consultation were listed as being an 
increased awareness of the dynamic factors, more objectivity I 
towards the patient's problems, more focused interviews, an j 
awareness of the individuality of each patient, a better un- ~~ 
derstanding of case work goals, and an increase of the worker'~! 
confidence in himself. 11 
Following this consultation, Mr. Jules continued 
mentioning his fears, though he was referred to the medi- I 
cal section for a neurological examination. He began also/ 
to ventilate hostility towards authority figures, such as 
the V.A., and also discussed more freely his relationship 
with his wife. 
I 
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The last consultation held on this patient prior to 
this investigation was to enable the worker to gain a better 
dynamic understanding of the patient, to discuss the general 
II 
I! 
II 
I q II 
methods of treatment and for clarification about the patient r s I 
behavior. 
In the consultation the reasons for the patient's con-
tinued living away from home and his feelings about this and 
about breaking away from the church were pointed out as areas 
for future exploration. 
There w~s also didactic instruction about psychosomatic 
illness. 
The worker felt that the results of this consultation 
were an increased awareness of dynamic factors, a better 
understanding of case work goals, more objectivity towards 
the patient's problems and an increased confidence in him-
self with this patient. 
Summary of Findings 
This presentation has included an investigation of ten 
cases having a total of nineteen consultations. Of these 
consultations, three cases had only one consultation, five 
cases had two consultations each, and two cases had three 
consultations. Thus, there were a total of ten first con-
aultations, seven second consultations, and two third con-
sultations. 
I 
I 
I 
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I Table I summarizes the reasons for presenting the cases 
to the consultant and also shows the consultations in which 
these items most frequently appeared. The reasons will be 
tabulated according to the frequency each item on Schedule 
A was recorded by the students. 
TABLE I 
REASONS FOR PSYCHIATRIC CONSULTATIONS 
Reasons Frequency 
Consultation- 1 2 3 
Better dynamic understanding of patient 10 6 1 
Clarification of specific behavior 7 5 2 
General method of treatment 6 5 1 
At the suggestion of the supervisor 6 4 
Diagnosis and prognosis 5 2 
Specific medical advice 3 2 
Feeling of inadequacy 2 1 
Feeling of accomplishment 3 
Emotionally involved with patient 1 
Transfer or termination of case 1 
Factor or factors in improvement 1 
Total 
17 
14 
12 
10 
7 
5 
3 
3 
1 
1 
1 
Although the number of cases investigated would tend to 
limit any significant results, this table does show that the 
most frequently mentioned reasons for presenting cases for I I 
I
I 
consultation are for a better dynamic understanding of the 
patient, for a clarification of specific behavior, for a dis- II 
cussion of the general methods of treatment, at the suggestion il 
I' of the supervisor, and for diagnosis and prognosis. II 
Clarification of specific behavior was listed in both 
cases having a third consultation as a reason for presenting, 
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while one student wished for a better dynamic understanding 
of the patient and the other for a discussion of the general 
methods of treatment. The differences between the frequency 
of the items in the third column and those in the others, 
because of the small number of cases having three consulta-
tiona, would seem to be insignificant. 
Table II summarizes the frequency of the categories 
indicated in the consultation analysis. 
TABLE II 
ANALYSIS OF CONSULTATIONS 
Categories 
Discussion of dynamic factors 
Areas to explore 
Consultation-
General clarification of worker's function 
Meanini of behavior in interview 
Reassurance of student 
Didactic instruction 
Discussion of environment 
Specific clarification of worker's function 
Meaning of behavior in environment 
Postulating treatment goals 
Clarification of relationship 
Prognosis 
Reasons for termination 
Frequency 
1 2 3 Total 
9 4 13 
8 3 1 12 
7 5 12 
5 6 1 12 
3 4 7 
4 2 1 7 
4 2 6 
2 2 1 5 
1 3 4 
2 1 3 
1 2 3 
1 1 
1 1 
Table II follows the pattern of Table I in that dynamic 
understanding through a discussion of dynamic factors has 
been the most frequently mentioned item. Areas to explore, 
general clarification of the worker's function, and the 
meaning of the behavior of the patient in the interview are 
~ -~~- ~- ~·- -~-=-~ -=~--=----
also discussed in more than half the cases presented for 
consultation. 
However, if the items of general and specific clarifi-
cation of the worker's function were combined, this would 
have the greatest frequency under the broader category of 
I 
I 
If 
I 
I 
I 
II 
II 
of the discussions dealing with the p:::::::: 'b:~::::~:~:n 1
1
1 
in the interview and in the environment would then rank 
clarification of worker's function. 
this category second in frequency. This would then be fol- II 
I lowed by a discussion of the dynamic factors and areas to 
explore. 
The results of the consultations are listed in Table 
TABLE III 
RESULTS OF CONSULTATIONS 
Results 
Consultation- 1 
Increased awareness of dynamic factors 9 
Better understanding of case work goal 8 
Increased confidence in self 5 
Clarification of worker's function 5 
More objectivity 4 
Returned to discuss with supervisor 5 
More focused interviews 3 
Awareness of individuality of patient 2 
Prepared next presentation differently 3 
Redirection of questioning 2 
Further stimulated to extra effort 2 
More active role 
Knowledge of psychosomatic medicine 1 
Frequency 
2 3 Total 
6 1 16 
6 2 16 
7 12 
4 1 10 
5 1 10 
5 10 
3 1 7 
4 6 
1 4 
2 4 
1 3 
1 1 
1 
I 
. II 
III.ll 
II 
I' II 
l1 
II 
'I 
I' II 
:I 
II 
I 
, 
I 
II 
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li 
" i! 
In this table increased awareness of the dynamic factors I! 
is indicated as the most frequent result along with a better 1i 
li 
I 
An increased confidence, !i 
- 1: 
understanding of the case work goal. 
clarification of the worker 1 s function, more objectivity, Jl 
,, 
and a later discussion with the supervisor were also results 
in more than half the cases. 
The following two tables are a tabulation of the items 
on Schedules A and C which were given an evaluation of I, 
II, and III on the schedules by the students. A summary of 
these will illustrate those items which the students felt 
had greater emphasis but which may not necessarily have been 
the most frequently mentioned items. 
TABLE IV 
REASONS FOR PSYCHIATRIC CONSULTATIONS 
Reasons 
Better dynamic understanding of patient 
Clarification of specific behavior 
General method of treatment 
At suggestion of supervisor 
Diagnosis and prognosis 
Specific medical advice 
Feeling of inadequacy 
Feeling of accomplishment 
Emotionally involved with patient 
Transfer or termination of case 
I 
12 
3 
2 
1 
1 
Emphasis 
II III 
4 
4 5 
4 4 
1 2 
3 1 
1 
1 
2 
1 
Total 
16 
12 
8 
3 
6 
1 
2 
2 
1 
1 
II 
!i 
,, 
ll 
i' 
'I The items of major emphasis in Table IV are better I 
li ,, 
I' 
dynamic understanding of the patient, clarification of specifill 
behavior, general method of treatment, and diagnosis and prog- 11 
~' 
i 
II 
II 
nosis. The results of this table are related to those of 
Table I with the exception that in Table IV presenting a 
case for diagnosis and prognosis received a higher evalua-
tion than presenting at the suggestion of the supervisor, 
though in Table I it is recorded less frequently. This 
would seem to indicate that though the students present cases 
more frequently at the suggestion of the supervisor, they 
place a higher evaluation on the desire for diagnosis and 
prognosis. 
The following table is a summary of the areas of change 
following consultations according to the degree of emphasis 
recorded by the students. 
TABLE V 
RESULTS OF CONSULTATIONS 
Results 
Increased awareness of dynamic factors 
Better understanding of case work goal 
Clarification of worker's function 
More objectivity 
Returned to discuss with supervisor 
More focused interviews 
Awareness of individuality of patient 
Prepared next presentation differently 
Redirection of questioning 
Further stimulated to extra effort 
More active role 
Knowledge of psychosomatic medicine 
I IS 
3 
1 
Emphasis 
II III Total 
1 16 
7 7 14 
2 2 7 
3 2 5 
2 1 3 
2 1 4 
1 1 
2 2 
1 1 
1 1 
This table does not contain the item of the student's 
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but checked by the student as being increased, decreased, or 
the same. An increased awareness of dynamic factors, a 
better understanding of the case work goal, a clarification 
of the worker's function and more objectivity were those 
items receiving the highest evaluation by the students. 
il 
I! 
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CHAPTER V 
CONCLUSIONS 
The purpose of this investigation was to determine 
what uses students made of consultations. An analysis was 
made of their reasons for presenting cases for consultation, 
the major emphases in the consultation itself, and major 
_areas in which there were changes following consultation. 
Of the nineteen consultations in this investigation, 
ten were first, seven were second, and two were third con-
sultations. A comparison of Tables I and IV show that the 
main reasons students wished to present cases for consulta-
tion, both in frequency and according to emphasis, were for 
a better dynamic understanding of the patient, a clarifica-
tion of specific behavior of the patient, general methods of 
It 
II 
fi 
II ,, 
ji 
il 
i 
:i 
li 
II 
treatment, and for diagnosis and prognosis. 
I' 
Although students I! 
li presented more than half the eases at the suggestion of the 
supervisor it was indicated in Table IV that more emphasis 
was placed on diagnosis and prognosis. 
The less frequent reasons for presenting are for specific 
medical advice, a feeling of inadequacy, accomplishment or 
I 
! 
I 
I 
,! 
emotional involvement with the patient, for transfer or termi- ,, 
I! 
II 
II 
II 
nation of the case, and to determine which factors might have 
contributed to the improvement of a patient. 
I 
63 
i 
I 
I 
L 
_ _c_~ '-'"-·--I! 
An analysis of the consultations indicate that the 
major area of discussion is the clarification of the worker's 
function in both a specific and a general way, though general 
clarification has moat frequency. This is followed by the 
discussion of the patient's behavior, in the interview situ-
ation and in his environment. Dynamic factors of the pa-
tient's personality and areas to explore in future inter-
views are also major areas of discussion. 
The topics less frequently recorded as being discussed 
are didactic instruction, the patient's environment, treat-
ment goals, clarification of the relationship, prognosis, 
and reasons for termination. 
The major gains according to the students were an in-
creased awareness of dynamic factors, a better understanding 
of case work goals, a clarification of the worker's function, 
and more objectivity. In more than half the consultations 
an increase in confidence was noted. 
Cases were also discussed with the supervisor the same 
number of times as a result of the consultation as they were 
presented for consultation as a result of supervisory con-
ferences. Also notable is that in the consultations them-
selves and in the results, the items least discussed or men-
tioned are those in the area of specific direction to the 
student relative to case work techniques. 
I' II 
,I 
II 
I 
I 
T 
64 
- ·----·· --·-···~-·-- ·-·· ------ ---··-------- ------ ·-------··---- -·-·---~-·-· --
Minor changes following consultations were more focused 
interviews, more of an awareness of the individuality of 
the patient, better preparations for following consultations, 
a redirection of questioning, an increase in stimulation for 
extra effort, a more active role with the patient, and a 
better knowledge of psychosomatic medicine. 
Thus, the consultations investigated in this thesis 
would seem to indicate that they were used for the purposes 
desired by the students, and that these were reflected in 
the gains which the students felt resulted. 
Ap~f(~~ 
Bichard K. Con~nt 
·""- :Oeau 
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APPENDIX 
Schedule A -- Reasons for consulting psychiatrist 
(Please write Roman numeral I after most important 
item - II after next in importance, etc. - all items 
do not have to be accounted for) 
Case # Consultation # 
-- --
Better dynamic understanding of patient 
Diagnosis and prognosis 
General method of treatment 
No planned topic to discuss relative to case presented 
Feeling of inadequacy 
Emotionally involved with patient 
Feeling of accomplishment - would like recognition 
At the suggestion of the supervisor 
Clarification as to the meaning of specific behavior 
Specific medical advice 
Transfer or termination of case 
Other reasons (Please list in order of importance) 
Schedule B -- Categories for material discussed in 
consultations 
Better understanding of the patient by the student 
in a dynamic way 
Postulating treatment goals 
Clarification of worker's function 
a. In a general way 
b. In a specific way 
Didactic instruction 
Clarification of relationship 
Prognosis 
Reassurance of student 
Areas to explore 
What questions asked by student 
What preparation did student have 
Specific interview behavior of patient and its meaning 
Discussion of environment 
Meaning of patient's behavior in the environment 
Termination or transfer 
Other 
66 
Schedule C -- Results of consultations 
Case # Consultation # __ _ 
More active role 
More focused interviews 
Clarification of worker's function 
Redirection of questioning ---
--:--.,;o Increased awareness of dynamic factors 
More objectivity towards patient's problems 
Awareness of individuality of each patient 
Confidence in self with patient: Increased Decreased 
Same -
Further stimulated to extra effort 
Discussed case work methods with supervisor 
Prepared presentation for consultation diffe_r_e_n~t~ly 
Felt consultation of no immediate benefit 
Better understanding of case work goal 
Other results (Please list in order of importance) 
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